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Commentary:  
 
Marginal bone loss around implant fixtures after surgical 
placement and loading is well studied and documented in the 
literature, with radiographic bone loss ranges of 1.5 mm during the 
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first year, followed by 0.2 mm in subsequent years being an important 
parameter in assessing the success of the implant fixture. 1  
 
In recent years, platform-switching has been increasingly 
investigated as a viable technique to decrease the amount of the 
marginal bone loss that occurs around an implant collar when it is 
exposed to the oral environment. Platform-switching involves the 
placement of a smaller diameter prosthetic component on a larger 
diameter implant fixture. This connection shifts the perimeter of the 
implant-abutment junction (IAJ) inward towards the central axis of the 
implant.2 The rationale is that shifting the IAJ inward also repositions 
the inflammatory cell infiltrate and confines it within a 900 area, 
thereby reducing the amount of marginal bone loss; a concept first 
theorized by Lazzara and Porter.3  
 
The authors’ stated aim for this systematic review and meta-
analysis was to investigate whether or not there was an evidence-
based rationale for the use of platform-switched, as opposed to 
platform-matched components in the preservation of marginal bone 
levels. A secondary, but no less important outcome of implant failure 
rates when using platform-switching, was evaluated.  
 
The ten eligible studies chosen were all English language studies 
published between the years 2007-2010, utilizing human participants 
that directly compared platform-switched vs. platform-matched 
implants in either Randomized Control Trials (RCT’s) or Controlled 
Clinical Trials (CCT’s). Only one of the ten eligible studies included in 
this systematic review and meta-analysis was a long-term prospective 
study (CCT - 60 months) with the other nine varying in length from 12 
months (3 RCT’s, 1 CCT), to 24 months (2 RCT’s, 1 CCT), to 27 
months (1 RCT), and finally 33 months (1 RCT).  
 
A major strength of this systematic review and meta-analysis 
was in the authors use of the most recent guidelines of PRISMA 
(Preferred Reporting Items for Systematic Reviews and Meta-
Analyses)4 and the Cochrane Collaboration methods5 to evaluate the 
best available evidence for the use of platform-switching as a design 
feature to limit peri-implant bone loss around implants. The PRISMA 
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guidelines were developed to help authors improve the reporting of 
systematic reviews and meta-analyses and adopted the definitions 
used by the Cochrane Collaboration. When used as a basis for 
reporting, the PRISMA methodology helps to ensure a more consistent, 
higher quality outcome. By the authors’ use of this methodology in 
conducting their systematic review and subsequent meta-analysis, the 
reader can be assured not only that the appropriate amount of due 
diligence was performed, but that it was also done in a logical, 
prescribed manner. The authors’ use of a well-defined and focused 
PICO question that helped to summarize their objectives and inclusion 
criteria, and which also acted as an aid in their evidence-based search 
of the literature, is laudable.  
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Potential drawbacks to this study were noted by the authors, 
and they specifically mentioned the limitation of using conventional 
radiographs to assess buccal and lingual bone levels, as well as noting 
that mesial and distal bone levels were assessed in only one 
dimension; vertically. Although radiographs remain one of the most 
convenient and readily accessible diagnostic methods to evaluate 
crestal bone loss; they do have limitations. Radiographs clearly 
represent the mesial and distal aspect of the implant, but they fail to 
accurately show the facial/buccal aspect where bone loss often 
occurs.6 The authors did a good job of recognizing and discussing the 
limitations of their review while making compelling defenses in their 
study design, approach and results.  
 
A more recent systematic review that included seven of the ten 
articles in this systematic review and meta-analysis would seem to 
corroborate the authors conclusions.7 The authors of this publication 
were unable to perform a meta-analysis due to concern with the 
heterogeneity among the included publications in terms of surgical 
protocols (submerged vs. non-submerged and crestal vs. sub-crestal 
placement), loading protocols (immediate vs. delayed), and platform 
surface configuration (smooth vs. threaded), but were able to provide 
narrative detail on the outcomes of the selected articles. They also 
concluded that platform-switching seemed to have some beneficial 
effect on peri-implant marginal bone levels.  
 
With only one long-term study available, the evidence 
supporting the use of platform-switching to preserve marginal bone 
levels is certainly not definitive, but the results from this meta-analysis 
as well as other, more recent studies assert that the inward shift of the 
IAJ is a desirable morphological feature that may preserve vertical 
crestal bone levels.  
 
Key Practice Points:  
 
1. The current evidence supporting the use of platform-switching is 
not definitive, however the rationale behind platform-switching 
and the potential benefits from using this technique make it an 
attractive option.  
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2. With no statistically significant difference in implant fixture 
failure rates between platform-switched and platform-matched 
components, the clinician can maintain the option of selecting 
either technique with no adverse patient effects.  
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